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CANCER GLEANINGS 


| ~—_CU Press reports of May 16, 1947 state that Dr. 

Konrad es nper and C. P. Rhoads of the 
Sloan-Kettering Institute for cancer research, 
N. Y. told the American Association for Can- 
cer Research, meeting at the Stevens. Hotel in 
Chicago, of the discovery of a chemical com- 
pound which appeared much more frequently 
in the urine of cancer patients than in normal 
individuals. This, the doctors stated, may be a 
‘clue’ to the role the compound plays in the 
cause and control of cancer, and may be a sign- 
post to cancer reaction. Several other urine 
cancer tests were published in recent years. 






Dr. Edw. H. Ochsner, chief surgeon at Augus- 


tana Hospital, Chicago, 1923: 
“T concluded that x-rays were of no real 
value in cancer. I became convinced that it 
was not only useless but actually harmful, 
increased the pain, reduced resistance of 
normal tissues, thus actually making the 
patient less able to combat the disease.” 


“For seventeen years I have preached this 
doctrine at my clinics, expressed this view 
at medical meetings, and carefully watched 
the effects of x-rays for thirty years. I have 
never seen a case cured by its use. 


“I have literally asked hundreds of practic- 
ing physicians to report to me in detail a 
single case of cancer cured by x-rays. I am 
still waiting for such a report.” 


Prof. Carl Lewin (Institute for Cancer Research, 
Berlin, Germany) 


“That is precisely the problem of therapy 
of malignant growths, that local treatment 
is incapable of curing. Even the earliest 
“early diagnosis” can avail little, because 
unfortunately, the disease is no local ail- 
ment.” 


“He who has ever seen, what we so fre- 
quently observe in our clinics, that follow- 
ing the surgical removal of a tumor, even 
in the most earliest stage, a crop of metas- 
tasis and recurrence appear in only a short 
time, can not fail to recognize that very 
early, microscopic focci are distributed 
throughout the body. The organs may for a 





time cope with, and stay the growth. Only 
when the resitance no longer suffices, these 
microscopically small elements grow, and. 
we have the picture of cancer. Here is there- 
fore local treatment insufficient because 
such fails to reach the source of the 
disease”. (Med. Wochsch. 1926 No. 11) 


Sir Arbutnot Lane (London, England) 
“Cancer is a constitutional disease. It may 
be prevented in practically every instance 
by adherance to a vegetable diet and main- 
tainance of proper drainage of the cells’”— 
“Cancer is essentially a nutritional disease, 
a disease of faulty feeding, not a mysteri- 
ous disease which can be fathomed only by 
eminent scientists who have specialized in 
micro-biology, chemistry and other’sciences. 
Cancer results from chronic poisoning of 
the tissues of the body during decades. The 
foundation of cancer is laid in the kitchen 
and in the dining room, and women have it 
in their power to limit its ravages and even 
to eliminate it altogether”—“Most diseases 
have their origin in the intestinal tract and 
can be prevented and even cured by other 
than surgical or medicinal methods.” 


There can be but little doubt that by ignor- 
ing these truths, disease and untimely 


death, will continue to plague the world. 
(Held) 


HOW TO SEND URINE SPECIMEN: Place one 
ounce of patient’s urine in a clean bottle. Stop- 
per with cork (not with metal cap). If not 
mailed at once, place bottle on lower shelf of 
refrigerator. Do not freeze specimen, nor add 
any preservative. For promptest arrival send 
by special delivery and air mail. 


by subsequent developments and other tests. 


quent developments in such instances may 











This treatise is addressed 
Solely to physicians. _ 
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William Held, M.D., LL.B. 
4880 Sheridan Road 
Chicago 40, Il, 


Research conducted by clinicians and others en- 
gaged in cancer research has shown that in 
most cases the urine of patients, definitely 
known to. be afflicted with the disease, differs 
chemically from the urine of individuals free 
from such malignancy. 


RELIABILITY — The urine test for cancer is 
not a recent discovery. It has been employed 
for years by physicians in the routine of their — 
practice, and found very helpful as a means of 
comparing, corroborating and evaluating find- 
ings arrived at by other methods. The test has 
been made independent of, as well as along with 
exploratory surgery, biopsies and x-ray. No 
100 percent infallibility can be claimed for the 
urine test, any more than such claim can right- 
fully be made for any other known cancer test. 
In the vast majority of cases, the correctness 
of the urine cancer test has been substantiated 





TECHNIQUE — The test consists in the chem- 
ical treatment of a specimen of the individual’s 
urine. After a definite period of such chemical 
action, the resulting REACTION (color and pre- 
cipitate) permits of three possible interpreta- 
tions: 


POSITIVE—suggestive of the existence of 
malignancy. 


NEGATIVE—failure to obtain a positive 
reaction, suggestive of absence of malig- 
nancy. ; 


DOUBTFUL—a reaction lacking the char- 


acteristic signs observed in either the 
positive or negative reaction. 


A POSITIVE REACTION may at times occur 
in the absence of any detectable symptoms of 
cancer. In such cases positive reaction should 
be viewed as the exception to the rule. Subse- 


show that the patient was afflicted with the 
disease at the time when the urine test was 
made. 





A NEGATIVE REACTION in the presence of 
malignancy may sometimes occur in cases 
where the cancer patient recently has been, or 
still is, under the influence of deep x-ray or 
radium therapy. The same observation has 
been made in some instances where certain 
iodine preparations or other medicinals, or diet- 
ary treatment had been administered for pro- 
longed periods. 

Such findings suggest a degree of regression, 
a temporary slowing of destructive malignant 
processes, however not in the sense of a cure. 


By repeated urine tests during the patient’s 
illness, a check of the progress or response to 
treatment should be possible. 


THE ABDERHALDEN SEROLOGICAL CAN- 
CER TEST, the technique of which the writer 
acquired under personal supervision of Emil 
Abderhalden, at the University of Halle, Ger- 
many, reveals not only the presence, but also 
the site of a malignant growth, when such 
exists. The urine cancer test indicates only the 
absence or presence of malignancy in the pa- 
tient’s body. | 

Fortunately, the urine test suffices in most 
cases, because the physician, by his study of the 
case history, observation and x-ray examina- 
tion, in a given case, has already formed an 

- opinion as to the location of a suspected tumor. 
His chief interest is to ascertain whether he is 
dealing with a benign or malignant condition. 
The urine cancer test is expected to supply the 
answer. 

The advantages of the Abderhalden test by 
obviating the need of biopsy, x-ray or other 
tests, are self evident. However, the very tech- 
nical steps necessary in this test, would make 
the same only practical when conducted on a 
large scale. Several years ago attention to the 
Abderhalden test was called by the writer to 
9000 physicians in the United States, who, un- 


fortunately failed to evince interest in the - 


matter. 


EARLY DIAGNOSIS. The urine test for can- 
cer permits comparatively early recognition of 
existing malignancy, regardless of the degree to 
which a tumor, if any, may have developed. 
This seems important in view of the regretable 
wide spread, erronious belief, that the appear- 
ance of a tumor is an “early sign” of the disease. 


Qualified workers engaged in cancer research ~ 


are of the opinion that a malignant growth, far 
from being an early symptom, is in fact the 
local and late evidence of the systemic, the con- 
stitutional disease cancer. It has been author- 


é 


itatively stated that the maturing or develop- 


‘ ment of a malignant tumor in most cases may 


require years. 


It seems significant, and speaks volumes in 
support of the constitutional nature of cancer, 
a disease permeating the entire body, that all 
conventional therapy aimed at the destruction 
of the local lesion, the growth, has dismally 
failed to stay the appallingly high cancer mor- 
tality, during all the years that the discovery of 
a tumor has been bespoken as “early diagnosis”, 
and treated as a local disease, which certainly it 
is not. 











Dr. Wm. Held with Prof. Abderhalden in 
Physiological Laboratory, University of 
Halle, Germany. 


How, otherwise, would it be possible to diag- 
nose cancer by examination of a specimen of 
the patient’s blood serum, as by the Abderhal- 
den method, when there is no evidence of a 
tumor, or by the urine cancer test, from a urine 
specimen. 


It should be very apparent that the surgical 
removal of the local symptom of cancer, the 
tumor, has no better chance of curing cancer, 
than would the complete amputation of a chan- 
crous organ cure syphilis, because the chancre 
is a late local, visible evidence of the presence 
of the constitutional disease syphilis . Excise a 
cancerous tumor, and the patient remains can- 
cerous, cut off a chancrous organ, and the spiro- 
chaeta of syphilis remain undisturbed. 


MAIN PURPOSE OF OFFERING URINE CAN- 
CER TEST TO PHYSICIANS 


Notwithstanding the large number of correct 
findings reported by physicians who have 
availed themselves of the test, it apparently re- 
quires a far larger number of case reports be- 
fore the urine cancer test will no longer be 
viewed as an experimentation in the light of 
research. 
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Only by reports from physicians as to the 
correctness of tests, based on comparison with 
other methods and. on their own observation 
and knowledge of the history in a given case, 
can the real merit of the urine cancer test be 
fairly evaluated. 

Having for many years been interested in 
the cancer problem, and having observed and 
collected, confirmatory as well as contradictory 
findings frequently arrived at by various diag- 
nostic methods, as recorded by pathologists, it 
is my desire to obtain records of so large a num- 
ber of cases tested by the urine route, as to 
preclude any reasonable doubt as to the merits 
of the test. 

It would be of the greatest importance to phy- 
sicilans and patients alike to learn to what ex- 
tent and in what cases the urine cancer test 
may obviate the necessity of resorting to more 
costly and in some instances, hazardous methods 
of diagnosis. Without the mentioned cooperation 
on the part of physicians, there seems to be no 
point in making the test, since only by reliable 
reports can the true percentage of correct diag- 
nostic findings be measured. 


In keeping with this policy I must confine 
the making of the test only to physicians 
who are willing to send me their findings 
as to correctness of the test, after having 
received my report. 


_ EXAMPLES: Male patient, very jaundiced. 


Urine test positive for malignancy. Surgical staff 
Bb hospital disagreed with this report and 
diagnosed case as “non-malignant gall bladder 
obstruction”, recommended and performed op- 
eration for “relief of jaundice”. No liver lesion 
was found, but the entire pancreas was one mass 
of malignant tissue. 


Male, gastric distress for years. Cancer urine 
test negative. One day patient had hemorrhage, 
rushed 0 23 2 hospital, a high grade insti- 
tution. X-ray and other examination, diagnosis 
“cancer of stomach”. Chief of surgical staff ad- 
vised patient’s relatives that immediate opera- 
tion was imperative. Patient very weak, emaci- 
ated to point of marasmus and in pitiful condi- 
tion, refused consent to operation. Removed to 
another hospital, an equally high class insti- 
tution. 

During three months of hospitalization, re- | 
ceived several blood transfusions, medicinal and 
dietary treatment. He gained in weight and 
strength, was discharged and returned to his 


- usual occupation. Now six years since, he ap- 


pears in good health and has no further dis- 
turbance, except on rare occasions when emo- 
tionally upset, he experiences symptoms of 
nervous dyspepsia. 
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Specimen submitted by Dr. G—\Texas. Reac- 
tion positive. Another doctor, finding no evi- 
dence of tumor, declared patient “absolutely 
Tree from cancer, and the urine test wrong. 
Five months later, patient taken to 
hospital, died of cancer. 
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CANCER GLEANINGS 


Press reports of May 16, 1947 state that Dr. 
Konrad Dobringer and C. P. Rhoads of the 
Sloan-Kettering Institute for cancer research, 
N. Y. told the American Association for Can- 
cer Research, meeting at the Stevens Hotel in 
Chicago, of the discovery of a chemical com- 
pound which appeared much more frequently 
in the urine of cancer patients than in normal 
individuals. This, the doctors stated, may be a 
‘clue’ to the role the compound plays in the 
cause and control of cancér, and may be a sign- 
post to cancer reaction. Several other urine 
cancer tests were published in recent years. 


Dr. Edw. H. Ochsner, chief surgeon at Augus- 


tana Hospital, Chicago, 1923: 
“TJ concluded that x-rays were of no real 
value in cancer. I became convinced that it 
was not only useless but actually harmful, 
increased the pain, reduced resistance of 
normal tissues, thus actually making the 
patient less able to combat the disease.” 


“For seventeen years I have preached this 
doctrine at my clinics, expressed this view 
at medical meetings, and carefully watched 
the effects of x-rays for thirty years. I have 
never seen a case cured by its use. 


“T have literally asked hundreds of practic- 
ing physicians to report to me in detail a 
single case of cancer cured by x-rays. I am 
still waiting for such a report.” 


Prof. Carl Lewin (Institute for Cancer Research, 
Berlin, Germany) 


“That is precisely the problem of therapy 
of malignant growths, that local treatment 
is incapable of curing. Even the earliest 
“early diagnosis” can avail little, because 
unfortunately, the disease is no local ail- 
ment.” 


“He who has ever seen, what we so fre- 
quently observe in our clinics, that follow- 
ing the surgical removal of a tumor, even 
in the most earliest stage, a crop of metas- 
tasis and recurrence appear in only a short 
time, can not fail to recognize that very 
early, microscopic focci are distributed 
throughout the body. The organs may for a 
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time cope with, and stay the growth. Only 
when the resitance no longer suffices, these 
microscopically small elements grow, and 
we have the picture of cancer. Here is there- 
fore local treatment insufficient because 
such fails to reach the source of the 
disease”. (Med. Wochsch. 1926 No. 11) 


Sir Arbutnot Lane (London, England) 
“Cancer is a constitutional disease. It may 
be prevented in practically every instance 
by adherance to a vegetable diet and main- 
tainance of proper drainage of the cells” — 
“Cancer is essentially a nutritional disease, 
4 disease of faulty feeding, not a mysterl- 
ous disease which can be fathomed only by 
eminent scientists who have specialized in 
micro-biology, chemistry and other’sciences. 
Cancer results from chronic poisoning of 
the tissues of the body during decades. The 
foundation of cancer is laid in the kitchen 
and in the dining room, and women have it 
in their power to limit its ravages and even 
to eliminate it altogether”—‘Most diseases 
have their origin in the intestinal tract and 
can be prevented and even cured by other 
than surgical or medicinal methods.” 


There can be but little doubt that by ignor- 
ing these truths, disease and untimely 
death, will continue to plague the world. 
(Held) 


HOW TO SEND URINE SPECIMEN: Place one 


ounce of patient’s urine in a clean bottle. Stop- 


per with cork (not with metal cap). If not 
mailed at once, place bottle on lower shelf of 
refrigerator. Do not freeze specimen, nor add 
any preservative. For promptest arrival send 
by special delivery and air mail. 


BED 
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The- T led ne Test. : 
For Cancer 


This treatise is addressed 
solely to physicians. 
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William Held, M.D., LL.B. 
4880 Sheridan Road 
Chicago 40, Ill. 


Research conducted by clinicians and others en- 
gaged in cancer research has shown that in 
most cases the urine of patients, definitely 
known to be afflicted with the disease, differs 
chemically from the urine of individuals free 
from such malignancy. 


RELIABILITY — The urine test for cancer is 
not a recent discovery. It has been employed 
for years by physicians in the routine of their 
practice, and found very helpful as a means of 
comparing, corroborating and evaluating find- 
ings arrived at by other methods. The test has 
been made independent of, as well as along with 
exploratory surgery, biopsies and x-ray. No 
100 percent infallibility can be claimed for the 
urine test, any more than such claim can right- 
fully. be made for any other known cancer test. 
In the vast majority of cases, the correctness 
of the urine cancer test has been substantiated 


by subsequent developments and other tests. 


TECHNIQUE — The test consists in the chem- 
ical treatment of a specimen of the individual’s | 
urine. After a definite period of such chemical 
action, the resulting REACTION (color and pre- 
cipitate) permits of three possible interpreta- 
tions: 

POSITIVE—suggestive of the existence of 

malignancy. 


NEGATIVE—failure to obtain a positive 
reaction, suggestive of absence of malig- 
nancy. 


DOUBTFUL—a reaction lacking the char- 
acteristic signs observed in either the 
positive or negative reaction. 


A POSITIVE REACTION may at times occur 
in the absence of any detectable symptoms of 
cancer. In such cases positive reaction should 
be viewed as the exception to the rule. Subse- 
quent developments in such instances may 
show that. the patient was afflicted with the 
aneae at the time when the urine test was 
made. 
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JEGATIVE REACTION 
“—ligsancy may sometimes «occur 
where the cancer patient recently has been, or 
still is, under the influence of deep x-ray or 
radium therapy. The same observation has 
been made in some instances where certain 
iodine preparations or other medicinals, or diet- 
ary treatment had been administered for pro- 
longed periods. 

Such findings suggest a degree of regression, 
a temporary slowing of destructive malignant 
processes, however not in the sense of a cure. 


By repeated urine tests during the patient’s 
illness, a check of the progress or response to 
treatment should be possible. 


THE ABDERHALDEN SEROLOGICAL CAN- 


CER TEST, the technique of which the writer 


acquired under personal supervision of Emil 


Abderhalden, at the University of Halle, Ger- 
many, reveals not only the presence, but also 
the site of a malignant growth, when such 


exists. The urine cancer test indicates only the 


absence or presence of malignancy in the pa- 
tient’s body. 


Fortunately, the urine test suffices in most 


cases, because the physician, by his study of the 
case history, observation and x-ray examina- 
tion, in a given case, has already formed an 
opinion as to the location of a suspected tumor. 
His chief interest is to ascertain whether he is 
dealing with a benign or malignant condition. 
The urine cancer test is expected to supply the 
answer. : 

The advantages of the Abderhalden test by 
obviating the need of biopsy, x-ray or other 
tests, are self evident. However, the very tech- 
nical steps necessary in this test, would make 
the same only practical when conducted on a 
large scale. Several years ago attention to the 
Abderhalden test was called by the writer to 
5000 physicians in the United States, who, un- 
fortunately failed to evince interest in the 
matter. 


EARLY DIAGNOSIS The urine test for can- 
cer permits comparatively early recognition of 
existing malignancy, regardless of the degree to 
which a tumor, if any, may have developed. 
This seems important in view of the regretable 
wide spread, erronious belief, that the appear- 
ance of a tumor is an “early sign” of the disease. 


Qualified workers engaged in cancer research 
are of the opinion that a malignant growth, far 
from being an early symptom, is in fact the 
local and late evidence of the systemic, the con- 
stitutional disease cancer. It has been author- 
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ttatively stated that the maturing or develop- 
ment of a malignant tumor in most cases may 


require years. 


It seems significant, and speaks volumes in 
support of the constitutional nature of cancer, 
a disease permeating the entire body, that all 
conventional therapy aimed at the destruction 
of the local lesion, the growth, has dismally 
failed to stay the appallingly high cancer mor- 
tality, during all the years that the discovery of 
a tumor has been bespoken as “early diagnosis”, 
and treated as a local disease, which certainly it 
is not. | 
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: Dr. Wm. Held with Prof. Abderhalden in 
Physiological Laboratory, University of 
Halle, Germany. 


How, otherwise, would it be possible to diag- 


nose cancer by examination of a specimen of 
the patient’s blood serum, as by the Abderhal- 
den method, when there is no evidence of a 
tumor, or by the urine cancer test, from a urine 
specimen. 


It should be very apparent that the surgical 
removal of the local symptom of cancer, the 
tumor, has no better chance of curing cancer, 
than would the complete amputation of a chan- 
crous organ cure syphilis, because the chancre 
is a late local, visible evidence of the presence 
of the constitutional disease syphilis . Excise a 
cancerous tumor, and the patient remains can- 
cerous, cut off a chancrous organ, and the spiro- 
chaeta of syphilis remain undisturbed. 


MAIN PURPOSE OF OFFERING URINE CAN- 
CER TEST TO PHYSICIANS 


Notwithstanding the large number of correct 
findings reported by physicians who have 
availed themselves of the test, it apparently re- 
quires a far larger number of case reports be- 
fore the urine cancer test will no longer be 
viewed as an experimentation in the light of 


— research. 
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Only by reports from physicians as to the 
correctness of tests, based on comparison with 
other methods and on their own observation — 
and knowledge of the history in a given case, - 
can the real merit of the urine cancer test be 
fairly evaluated. 

Having for many years been interested in 
the cancer problem, and having observed and 
collected, confirmatory as well as contradictory 
findings frequently arrived at by various diag- 
nostic methods, as recorded by pathologists, it 
is my desire to obtain records of so large a num- 
ber of cases tested by the urine route, as to 
preclude any reasonable doubt as to the merits 
of the test. 

It would be of the greatest importance to phy- 
sicians and patients alike to learn to what ex- 
tent and in what cases the urine cancer test 
may obviate the necessity of resorting to more 
costly and in some instances, hazardous methods 
of diagnosis. Without the mentioned cooperation 
on the part of physicians, there seems to be no 
point in making the test, since only by reliable 
reports can the true percentage of correct diag- 
nostic findings be measured. 


In keeping with this policy I must confine 
the making of the test cnly to physicians 
who are willing to send me their findings 
as to correctness of the test, after having 
received my report. 
EXAMPLES: Male patient, very jaundiced. 
Urine test positive for malignancy. Surgical staff 
beet eset. hospital disagreed with this report and 
diagnosed case as “non-malignant gall bladder 
obstruction”, recommended and performed op- 
eration for “relief of jaundice”. No liver lesion 
was found, but the entire pancreas was one mass 
of malignant tissue. 


Male, gastric distress for years. Cancer urine 
test negative. One day patient had hemorrhage, 
PUSHEG: 10s: hospital, a high grade insti- 
tution. X-ray and other examination, diagnosis 
“cancer of stomach”. Chief of surgical staff ad- 
vised patient’s relatives that immediate opera- 
tion was imperative. Patient very weak, emaci- 
ated to point of marasmus and in pitiful condi- 
tion, refused consent to operation. Removed to 
another hospital, an equally high class insti- 
tution. 

During three months of hospitalization, re- 
‘ceived several blood transfusions, medicinal and 
dietary treatment. He gained in weight and 
strength, was discharged and returned to his 
usual occupation. Now six years since, he ap- 
pears in good health and has no further dis- 
turbance, except on rare occasions when emo- 
tionally upset, he experiences symptoms of 
nervous dyspepsia. 


